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Introduction echography revealed a retroperitoneal effusion. A CT
scan diagnosed a pseudoaneurysm of the infrarenal
Mycotic aortic aneurysms due to Salmonella are as- abdominal aorta (Fig. 2), without associated spon-
dylodiskitis or vertebral osteomyelitis. Angiographysociated with high morbidity and mortality, due to
rapid expand and rupture. Cases previously reported confirmed the pseudoaneurysm, and revealed a pos-
terior rupture of the aortic wall, in front of the knittedinvolved patients over age 50, with pre-existing
atherosclerotic disease, and frequent diabetes mellitus. L2 vertebra.
We report a pseudoaneurysm in a young patient,
without any atherosclerotic disease, with a docu-
mented history of lumbar vertebral fracture, followed
by recurrent episodes of gastro-enteritis.
Report
A 44-year-old male was admitted in our intensive care
unit with a painful abdominal aortic aneurysm. He
presented 2 years before a documented history of post-
traumatic vertebra fracture (second lumbar vertebra).
CT-scan revealed backwards movement of the pos-
terior wall of the vertebra (Fig. 1), and no aortic
anomaly. The fracture was treated by a 4 months
immobilisation. One year later, the patient presented
with two acute febrile gastro-enteritis episodes and
concomitant recurrent lumbar pain. Faecal culture de-
tected non-Typhi group B Salmonella. The patient
underwent antibiotic therapy with cotrimoxazole dur-
ing 1 month. Despite negative faecal culture at the
end of the antibiotic treatment, his fever, fatigue,
weight loss and constipation persisted. Abdominal
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(ceftriaxone associated with ciprofloxacine) for 3
months. Six months after the procedure, the patient
was symptom free, and C Reactive Protein was normal.
Magnetic resonance imaging confirmed graft patency
with no perigraft contrast enhancement on the axial
T1 weighted sequences post gadolinium.
Discussion
Mycotic aortic pseudoaneurysms are infrequently en-
countered, and associated with high mortality and
morbidity rates. The most common physiopathologicFig. 2. Preoperative CT scan of the mycotic aortic pseudoaneurysm.
mechanisms are atherosclerotic intima seeded by con-
current bacteriemia, septic embolisation from infective
endocarditis, and secondary infection of a pre-existent
aneurysm. Salmonella and Staphylococcus aureus are
the most common organisms encountered in infected
aortic aneurysm.1 The infectious process induces ne-
crocytosis of the arterial wall, arterial rupture and then
aneurysmal expansion.2 Most of the patients are older
than 65, with diabetes mellitus and pre-existing ath-
erosclerotic disease.3
We report the case of a young patient without
atherosclerotic disease or diabetes. No aortic ab-
normality was revealed on the CT scan which was
performed at the time of the lumbar trauma. The
lumbar trauma was probably responsible for an un-
diagnosed subadventitial aortic rupture. This mech-
anism is well documented,4 but less than 100 cases
of traumatic disruption of the abdominal aorta are
reported to date. The incidence of this uncommon
injury is therefore difficult to evaluate. The Salmonella
gastro-enteritis that occurred in the following months
was responsible for a bacteraemia that probably res-
ulted in a aortitis at the level of the vertebral fracture.
This arterial wall infection developed into a mycotic
pseudoaneurysm. Our hypothesis of a subadventitial
rupture changing into a pseudoaneurysm after a sal-
monella contamination seems to be confirmed by the
Fig. 3. Postoperative magnetic resonance angiography of the ab- evolution of the lumbar pain. The pain had dis-
dominal aorta. appeared after the consolidation of the fracture, and
reappeared after the gastro-enteritis episodes. Our
hypothesis of the vertebral trauma being responsibleThe patient underwent surgery. A coeliac aorta cross
clamp was necessary. Aneurysmectomy and wide de- for a subadventitial rupture seems to be confirmed by
the localisation of the aortic leak, just in front thebridement of all infected periaortic tissues were per-
formed. The aorta was repaired by an in situ tubular fracture.
The diagnostic of mycotic abdominal aortic an-graft replacement. Cultures of the aortic wall revealed
growth of group B Salmonella. Postoperative cultures eurysm can be difficult because of the non specific
clinical symptoms encountered: fever, lumbar and ab-of stool and blood were sterile.
Intravenous antibiotic therapy was given for 3 weeks dominal pain. Blood chemistry tests are also non spe-
cific. Clinical and biological symptoms often occur 1(cefotaxime associated with amikacine), then orally
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